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CNRM TRANSLATIONAL IMAGING FACILITY (TIF) 

IN VIVO IMAGING REQUEST FORM 
 
 
Please complete the Preliminary Imaging Information section and e-mail to tif@usuhs.mil. 
 
All procedures will be performed under TIF supervision. TIF Director or designee approval must be 
obtained prior to initiating imaging.   
 
Preliminary Imaging Information 

Request Date: 

Investigator Name:   

Phone Number:     E-mail:  

USUHS #:    IACUC # (if applicable):  
 

CNRM Funding   USU Funding 
 
External Funding 

 
Animal Species/Strain:    Contrast/Radioisotope:  
 
One-time imaging  
After imaging the animals will be:  

Euthanized by the investigator using the following approved method: 
 
Returned to the LAM 

 
Longitudinal Imaging  
Frequency and Duration: 

Frequency (daily, weekly, monthly, etc):   Duration (scan): 
Maximum number of imaging sessions for each animal: 

 
At completion of longitudinal imaging studies: 

Euthanized by the investigator using the following approved method: 
 
Returned to LAM 

 
Number of animals to be imaged  Total hours requested: 
 
NOTE:  This is the anticipated number of animals to be imaged based on preliminary review of the study 
requirements.  Additional animals are permitted to undergo imaging procedures as long as the request is 
coordinated through TIF in advance and that the USUHS#, IACUC#, species/strain, proposed research, and 
modality/agent remain the same.  TIF maintains associated records regarding the total number of animals 
imaged under an investigator's approved protocol. 

TIF USE ONLY 
DATE SUBMITTED  
DATE APPROVED  
USU#  
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Proposed Research 

Background (Brief paragraph):  

 

 

 

 

 

Research Study Design (Brief paragraph):  
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Please check here to verify that a submitted or approved animal use protocol covers all animal-
related procedures referenced above (N/A for ex vivo imaging). An approved IACUC protocol must be 
submitted to the TIF prior to the initial study. 

Will surgical procedures and/or tissues be collected while in the imaging facility?  
Yes   No     
 If YES, please specify the procedure[s]: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
TIF USE ONLY 
STEERING COMMITTEE RESPONSE: 
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